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Abstract

Objective: To investigate the clinical effect of AC-TightRope titanium plate on distal clavicle frac-
tures of Neer II type under the support of shoulder arthroscopy. Methods: 12 patients with distal
clavicle fractures of Neer II type treated with ac-tightrope titanium plate reduction and internal
fixation under arthroscopy from January 2017 to June 2019 were retrospectively analyzed, and
postoperative complications were analyzed. The functional recovery of shoulder joint after sur-
gery was evaluated according to the Karlsson and Constant-Murley criteria of shoulder joint. Re-
sults: all 12 patients were followed up for 12 months. Six months after the operation, according to
the Karlsson evaluation criteria, 8 cases were excellent, 3 cases were good, and 1 case was poor.
The excellent and good rate reached 91.7%. The total score of Constant-Murley shoulder joint
function score increased from preoperative (44.65 * 6.63) points to (89.52 * 3.87) points, with
statistically significant differences (P < 0.01). Twelve months after the operation, according to the
Karlsson evaluation criteria, there were 11 cases of excellent, 1 case of good and 0 cases of poor.
The excellent and good rate reached 100%, and the Constant-Murley score reached (94.56 * 4.26).
The results were continuously improved compared with those before the operation and 6 months
after the operation. Conclusion: AC-TightRope titanium plate under arthroscopy is an effective
way to treat the distal clavicle fracture of Neer II type. The function of shoulder joint recovers well
after surgery, which has the advantages of small trauma, beautiful incision and no need for sec-
ondary surgery.
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